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w , 20549 :
ashington, D.C. Expires: September 300, 2008

< TEMPORARY Estimated average bur,den

_ FORMD hours per response........16.00

T

UNIFORM LIMITED OFFERING EXEMPTION P, é@ %_3

Name of Offering(E] check if this is an amendment and name has changed, and indicate change.) SE@
Series 1 Preferred Stock Financing rei P:‘é{“, eselng
Filing Under {Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 I:] Section 4(6) D ULOE Seoﬂon

Type of Filing: New Filing D Amendment

[1TalY] Lr
l\‘lhl\l -:L-i ‘ng%_

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of ssuer (D check if this is an amendment and name has changed, and indicate change.) Waﬁﬂlilg@‘g) /‘
Perquest, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1333 Broadway, Suite 1015, Oakland, CA 94612 510-740-6322

Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) same as above

same as above '

Brief Description of Business
Web-based Payroll Services

Type of Business Organization P
@ corporation I:I limited partnership, already formed D other (please specify): R@@ESSED

D business trust D limiied parinership, to be formed

[y

Month Year vel U 172008
‘ Actual or Estimated Date of Incorporation or Organization: IZ Actual D Estimated
‘ Jurisdiction of Incorporation or Organizaiion: (Enter two-letter U.S. Postal Service abbreviation for State: ?HOH ’i @‘\J pEUTE’PS

CN for Canada; FN for other foreign jurisdiction)

' GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17CFR 239.500T) that is available to be filed instead of Form D (17 CFR

i 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment to such a notice in paper format

| on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D {17

' CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of
§239.503T.

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
' 77d(6).

; When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offeting. A notice is deemed filed with the .S, Securities
and Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manuatly signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as 2 precondition to the claim for the exempilion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form 1 of 12
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB
contrel number,




r T L o A. BASIC IDENTIFICATION DATA -

b

Enter th information requested for the following:
#  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Fach bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter D Beneficial Owner E] Executive Officer m Director [0 General and/or
Managing Partner

Full Narne (Last name first, if individual)
Cannestra, Tony

Business or Residence Address {(Number and Sireet, City, State, Zip Code}
¢/o IGNITE Group Silicon Valley, 255 Shoreline Drive #510, Redwood City, CA 94065

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [[] Executive Officer [X] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

c/o StarVest Partners, L.P., 750 Lexington Avenue, 15* Floor, New York, NY 10022

Check Box(es) that Apply: DPromoter D Beneficial Owner [_] Executive Officer [X] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Steinbeck, Cary

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 Qakmont Corporation, 865 S. Figueroa, Suite 700, Los Angeles, CA 90071

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner [X] Executive Officer < Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}
Sinton, Thomas H.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Perquest, Inc. 1333 Broadway, Suite 1015, Oakland, CA 94612

Check Box(es) that Apply: E] Promoter [] Beneficial Owner E Executive Officer [} Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Perham, Sheldon D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Perquest, Inc, 1333 Broadway, Suite 1015, Oakland, CA 94612

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Parmer

Full Name (Last name first, if individual)
Paterson, Cheryl

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Perquest, Inc. 1333 Broadway, Suite 1015, Oakland, CA 94612

Check Box{es) that Apply: [I Promoter [ Beneficial Owner [X) Executive Officer E] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individuai}
Baker, Adrienne M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Perquest, [nc. 1333 Broadway, Suite 1015, Oakland, CA 94612

.. . . American LegalNet, Inc,
(Use blank sheet, or copy and use additional copics of this sheet, as necessary) www.USCourtForms.com

|
|
|
|
|
Farrington, Deborah A.
Business or Residence Address (Number and Street, City, State, Zip Code)
2o0f12



A. BASIC IDENTIFICATION DATA " ' J

2

2. Enter the information requested for the following;
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [ Director [ General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
DeFilipps, Thomas C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wilson Sonsini Goodrich and Rosati, 650 Page Mill Road, Palo Alto, CA 94304

Check Box(es) that Apply: D Promoter Beneficial Owner  [_] Executive Officer [[] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
StarVest Partmers, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Lexington Avenue, 15% Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ ] Exccutive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Vermillion Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Lane Court, Oakland, CA 94116

Check Box{es) that Apply: ] Promoter  [X] Beneficial Owner [} Executive Officer [ ] Director [ General and/or
Managing Parmer

Full Name (Last name first, if individual)
Baroda, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 865 South Figueroa Street, Suite 700, Los Angeles, CA 90017

Check Box({es) that Apply: ] Promoter @ Beneficial Owner |:] Executive Officer [:l Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
SMC Select Co-Investment Fund I, LP

Business or Residence Address (Number and Street, City, State, Zip Code}
65 East 55" Street, 33" Floor, New York, NY 10022

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [ | Executive Officer [ Director  [] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Gregory P. Ho TTEE w/a dtd 10/29/01 Descendant’s Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
65 East 55™ Street, 33" Floor, New York, NY 10022

Check Box(es) that Apply: [ ] Promoter  [X] Bencficial Owner [} Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ascern, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Lane Court, Ozakland, CA 94116

Amarican LegalNat, Inc.

Jofi2 www.USCourtForms.com




A S " A. BASIC IDENTIFICATION DATA

v

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] promoter [X Beneficial Owner  [] Executive Officer D Director

(O General and/or
Managing Partner

Full Name (Last name first, if individual)
Cannestra Investments, LLP

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o IGNITE Group Silicon Valley, 255 Shoreline Drive #510, Redwood City, CA 94065

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner (] Executive Officer [ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer [:l Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] promoter  [] Beneficial Owner [] Exccutive Officer  {_J Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner [_] Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ ] Beneficial Owner [_| Executive Officer [_] Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [[] Beneficial Owner [_] Executive Officer [] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

4do0fi2
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B. INFORMATION ABOUT OFFERING

-y

1. *Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o iivesnnens

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......ccecovviivnnnnee STV

3. Does the offering permit joint ownership of a single unit? .............. v

4.  Enter the information requested for each person who has been or Wl" be pald or given, dlrcctly or lndlrectly, any
comsmission or sitnilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
None

Yes No

O X

$0

Yes No

X U

Business or Residence Address (Number and Street, City, State, Zip Code)
None

Name of Associated Broker or Dealer
None

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ... .. ... .

B

N T
T L L N L I
)

|
] O 2% B T 3 N [ N

Full Name (Last name first, if individual)
None

H
HlE
El|EHIE

Z

El
[zl =]
FEBER

..... [ All States

P

EIEEE
HHH|E

Business or Residence Address (Number and Street, City, State, Zip Code)
None

Name of Associated Broker or Dealer
None

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) ... ... ... .o o e e e

= ﬂ [ I G0

BIEIBIE
m
HiE

HHIEE
K&
=[] [Z][2]
EEBE

] B 5 B 1 B ]

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)
None

Name of Associated Broker or Dealer
None

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ... .. ..o e

P ﬂ 2] ]

Y

EIEIEIE
g1E[=[E
BIEIEIE
EJEIE]
ENIEIE

..... |:| All States

B @]
bs]
el [eal
byl [ee]

S5of1l2

American LegalNet, Inc.
www.SCourtForms.com




{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF lNi’ESTORS, EXPENSES AND USE OF PROCEEDS ™~

1. “Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this box and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE ..o eeretessceeemaeseesesmessse ettt es s e ee et seees e e ee e e e s mee s e eemee e ee e e ee st e e rees e eeresereren $ 0.00 § 0.00

BQUILY crve v veeeess e sesssssisessssssessssnssssassssssssassesssasssssssssesssmess s S ___125704,510.85' ¢ 2,119,619.43
D Commaon E Preferred

Convertible Securities (iNCIUdINg WaAITANIS) ....covur vt eessesis s ast e sitnas st sarsss b $ 0.00 s 0.00
PAFMETSHID IMEETESIS 1...vvvovvveivesceisisecsssvesessae i eess st smst st e s e essseesbebe et ereereeeseseosssmeerenseneereresenn . 0.00 s 0.00

Other (Specify Represents shares issued in exchange for outstanding shares of Series AA Preferred Stock ) § 000 § 7,869,968.63
TOMAL ..cco vt cers s ser e s ee e ssd s s b bbb st sk RS bbb bbbttt ab e $  12,704,510.85 § 9,989 588.06

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITE IMVESIOTS 1..vcovuiiciiiireiisriet et ence oo et et se s eee et mses et emare st s sensersamanssenseemsssnasseren 28 $ 211961943
Non-aceredited INVESTOTS ..ottt et e b
Total (for filings under Rulc 504 only) h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 ottt ettt e e e ar s s eare st e ettt n s ne s st nnane h)
REBUIALIOM Ao e ettt e ettt et sh e eae b b s en bt en e r e enes 5
RUIE S04 ..o et et bbb rna b eat st b rn bbbt 5
TOtA] v ettt et et r oo 0 s 0
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENE'S FEES ..o e e s s a b ena b eba bbb ens e e st sesen et eaneseee e D 5
Printing and Engraving GOS8 o oottt et crss b e b e sne srss et s sbe e n et te bbbt s
LEEAI FEES oot eeeeteeoeess s e e oo s e e eneenenere e X s 75,000.00
ACCOUNTING FEES ..o e et b st et b e s conss b sessees bt eess s bas s s s arnn e D h
BN iNEEIINE FOES ittt e et et sse s et see st es et ees s se s e ss st s s eas s et e seae et aeen e et e e reenne s s
Sales Commissions (specify finders’ fees SeParately) ..ot e ssss e s
Other Expenses (identify) O RSP PTUDFUPTOURPIIORIOR s
TOTAL ettt et e b ettt ea st emn s e b enR e e e sen s e R SR e et bR b et e st b bt s bbbttt B s 75,000.00

" Includes shares issued in exchange for outstanding shares of Series AA Preferred Stock.

American LegalNat, inc.
6of 12 www.USCourtForms.com




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

‘b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

Proceeds 10 the ISSUCT. ... bbb
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, &
Affiliates

Salaries AN FRES. . .ottt e b nr e DS

$ 12,629,510.85

Payments to
Others

Os

PUrchase of Feal @8late . .. i e it |_—_] h)

(1s

Purchase, rental or leasing and installation of machinery
AN COUIPITIEIE Lo oiiii ittt b e o b ea b b e R e bbb H s S b s e s e b S e b bbbt b e [:| $

[1s

Construction or leasing of plant buildings and facilities ... s DS

Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANE 10 & MBTEET) ooiiii ittt iieieeeee e e e et er e e tree e e e e sa e e e et e e s eae s rae a8 e e st tmteea e e senasaas I:] $ |:| 3
Repayment 0f indebtedness oo et esr st e et e e e eaenes [:]s [:] 3
WOTKITIZ CAPIEAL. .. voeeveoeet oot et ereemes et enevassses e e s ee et e ettt ee e rereerens Cls < s 12,629,510.85
Other {(specify): Os Os

Ms

[Os

COIUMIN TOAIS ..ottt et es e ae st et st ase e s ar b ee e S4 e emb o2 et e b ar e bt e s a4 1 nrgrmmrasreee Os 0

Dd s 12,629,510.85

Total Payments Listed (column totals added).........ocooiimieieiiieeiieec e e X

$ 12,629,510.85

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

he information furnished by the issuer to any non-accredited mvcstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si?a( Date
Perquest, Inc. 04 C x,/ November 17,

2008
Name of Signer (Print or Type) Title of Slgncr (Print or Typc) /
Thomas C. DeFilipps Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

7of 12
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